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Methods
Surgically resected spleens from patients with gastric cancer (n = 14), tonsil of lymphoid follicular hyperplasia (LFH) (n = 5), lymph nodes of LFH (n = 2), submandibular lymph node of Sjogren's syndrome (n = 1), extranodal organs affected by MCL (n = 3) and MBCL (n = 7), and spleens from HCL (n = 4) were investigated. The sex ratio and median age of patients was as follows: gastric cancer, 2-3:1 and 49 years; LFH of tonsil, 3:1 and 34 years; LFH of lymph nodes, 1:1 and 28 years; Sj6gren's syndrome, all female and aged 43 years; MCL, 1:2 and 53 years; MBCL, all female and aged 53 years; and HCL, 3:1 and 49 years, respectively.
All patients with HCL presented with severe splenomegaly, absent or only a mild superficial lymphadenopathy, and circulating leukaemic cells with a hairy appearance as detected by phase contrast microscopy. Immunohistochemical staining showed that the leukaemic cells were acid phosphatase positive because they were resistant to tartrate. Immunologically, these cells had surface immunoglobulins and were positive for CD1lc, CD20, and CD25. Specimens were fixed in 10% formalin and routinely processed for paraffin wax embedding. Sections, cut at Immunoreactivity of neoplastic and non-neoplastic monocytoid B lymphocytes for DBA. 44 and other antibodies (fig 2) . The microwave heating of tissue sections strengthened the intensity of the positive reaction, though the number of positive cases for DBA.44 did not increase. All cases of HCL reacted positively for DBA.44 and were positive for CD20, MB-1, and CD45RA (fig 3) . The reactivity of the proliferating cells in HCL for CD74 was weaker but stronger for CDw75 than those of MCL and MBCL. 
